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GRUHALAXMI MAHIEA NAGARI SAHAKARI
PATHSANTHA GADCHIROLI R.N. 316 ~

KNOW YOUR CUSTOMER FORM

CUSTOMER
POTHOGRAPH

PARTY NO. [ID]
CUSTOMER NAME
MOTHER NAME
FATHER NAME
DATE OF BIRTH
PLACE OF BIRTH

PRESENT ADDRESS

PERMANANT ADDRESS

MOBILE NO.
PAN CARD NO.

. | ADHAR CARD NO.
| BANK NAME
BANK A/C NO.
E-MAIL ID
IDENTITY PROOF
ADDRESS PROOF

NAME OF NOMINEE
RELATIONSHIP
LMOAD OF OPERATION | SINGLE JOINT

KYC Verified CUSTMER Signature !
[ President/Manager/Accountant | ;




